. Comparison of characteristics between included and excluded participants. Table S2 . Associations between insecticide biomarker concentrations and rate of persistent fevers, ear infections, and severe sore throats in the second year of life; original model additionally adjusted for number of children < 5 years living in same home as index child. Table S3 . Associations between DDT/E concentrations and rate of persistent fevers, ear infections, and severe sore throats in the second year of life; original model, uncorrected DDT/E concentrations, uncorrected concentrations and adjusting for lipid concentration. Table S4 . Associations between insecticide biomarker concentrations and rate of persistent fevers, ear infections, and severe sore throats in the second year of life, estimated by Poisson regression and missing data replacement via multiple imputation by chained equations. Table S5 . Associations between serum DDT/E concentration and rate of persistent fevers, ear infections, and severe sore throats, using alternate classification of energy intake. Table S6 . Associations between pyrethroid metabolite concentration and rate of persistent fevers, ear infections, and severe sore throats, by timing of urine collection. Table S7 . 4-way decomposition analysis for potential mediation of p,p'-DDE effect on ear infections by birth outcome. (N = 674) Table S8 . Associations between insecticide biomarker concentrations and rate of persistent fevers, ear infections, and severe sore throats in the second year of life, additional adjustment for antepartum weight.
. Comparison of characteristics between included and excluded participants. Table S2 . Associations between insecticide biomarker concentrations and rate of persistent fevers, ear infections, and severe sore throats in the second year of life; original model additionally adjusted for number of children < 5 years living in same home as index child. Table S3 . Associations between DDT/E concentrations and rate of persistent fevers, ear infections, and severe sore throats in the second year of life; original model, uncorrected DDT/E concentrations, uncorrected concentrations and adjusting for lipid concentration. Table S4 . Associations between insecticide biomarker concentrations and rate of persistent fevers, ear infections, and severe sore throats in the second year of life, estimated by Poisson regression and missing data replacement via multiple imputation by chained equations. Table S5 . Associations between serum DDT/E concentration and rate of persistent fevers, ear infections, and severe sore throats, using alternate classification of energy intake. Table S6 . Associations between pyrethroid metabolite concentration and rate of persistent fevers, ear infections, and severe sore throats, by timing of urine collection. Table S7 . 4-way decomposition analysis for potential mediation of p,p'-DDE effect on ear infections by birth outcome. (N = 674) Table S8 . Associations between insecticide biomarker concentrations and rate of persistent fevers, ear infections, and severe sore throats in the second year of life, additional adjustment for antepartum weight. Figure S1 . Reduced-form directed acyclic graph (DAG) of important covariates in the association between maternal insecticide concentrations and child infection rate. Note that child sex is included as a precision variable but is not a classical confounder identified by the DAG. Produced in DAGitty v2.3 (http://www.dagitty.net; Textor, et al. 2011) . Figure S2 . Distribution of log 10 -pyrethroid metabolite concentrations, stratified by timing of maternal urine collection prior to (N = 413) or after (N = 253) delivery. IRRs are given per 10-fold higher pesticide concentration. These were estimated by zero-inflated Poisson regression adjusted for maternal age, marital status, and parity at birth of index child, as well as low energy intake (daily intake < Institute of Medicine recommendations for late pregnancy, ~12,000 kJ), income below the 2013 South African food poverty line (monthly income < Rand 386 per household member), HIV status, child sex, and number of children < 5 year of age living in the same home as the index child.
An offset (in days between last child visit and date of outcome assessment) was used to account for the difference in observation time between subjects. The inflation (i.e. excess zeroes) due to underreporting or lack of observation were modeled using maternal age, parity, whether the mother regularly lived with the child at 2 years, number of individuals living in same home as index child at 2 years, and the interviewer-rated score of the mother's quality of responses to child health questions. Incidence Rate Ratios (IRR) are given per 10-fold higher insecticide concentration. These were estimated by zero-inflated Poisson regression adjusted for maternal age, marital status, and parity at birth of index child, as well as low energy intake (daily intake < Institute of Medicine recommendations for late pregnancy, ~12,000 kJ), income below the 2013 South African food poverty line (monthly income < Rand 386 per household member), HIV status, child sex, and number of children < 5 year of age living in the same home as the index child. The original model used insecticides corrected for blood lipid content. The subsequent two set of columns use insecticide concentrations expressed on a serum basis without (column 2) and with (column 3) adjustment for blood lipid concentrations.
An offset (in days between last child visit and date of outcome assessment) was used to account for the difference in observation time between subjects. The inflation (i.e. excess zeroes) due to underreporting or lack of observation were modeled using maternal age, parity, whether the mother regularly lived with the child at 2 years, number of individuals living in same home as index child at 2 years, and the interviewer-rated score of the mother's quality of responses to child health questions. Multiple imputation by chained equations (N = 10 imputed datasets) was used to replace missing values probabilistically. Imputed datasets were used to estimate multivariable Poisson regression models predicting log count of infectious outcomes by pesticide concentration, maternal age, parity, marital status, poverty status, low energy intake, HIV status, and child sex. Forty individuals had any missing values (5.9%) and less than half of one percent of values were missing and imputed (45 imputed values / 9436 possible values = 0.48%). Controlled direct effect estimated setting birth weight, length, and head circumference to the sample means (3.1 kg, 49 cm, or 34 cm, respectively) or to no preterm birth. All models are estimated in a population of lower risk: namely, female offspring with mothers of mean age and parity, married, above the poverty line, nonmalnourished, and HIV-negative. Estimated in a singly-imputed dataset. c Estimates for mediation and interaction by preterm birth poorly modelled and imprecise, as indicated by wide confidence intervals centered near zero for all components. Using alternative link functions (identity; linear regression) for mediator (preterm birth) and/or outcome, did not improve performance. Results are presented for transparency and should not be given substantive interpretation. IRRs are given per 10-fold higher pesticide concentration. These were estimated by zero-inflated Poisson regression adjusted for antepartum weight (kg), maternal age, marital status, and parity at birth of index child, as well as low energy intake (daily intake < Institute of Medicine recommendations for late pregnancy, ~12,000 kJ), income below the mid-2013 South African food poverty threshold (monthly income < Rand 386 per household member), HIV status, and child sex. An offset (in days between last child visit and date of outcome assessment) was used to account for the difference in observation time between subjects. The inflation (i.e. excess zeroes) due to underreporting or lack of observation were modeled using maternal age, parity, whether the mother regularly lived with the child at 2 years, number of individuals living in the same home has the index child at 2 years, and the interviewer-rated score of the mother's quality of responses to child health questions. Figure S1 . Reduced-form directed acyclic graph (DAG) of important covariates in the association between maternal insecticide concentrations and child infection rate. Note that child sex is included as a precision variable but is not a classical confounder identified by the DAG. Produced in DAGitty v2.3 (http://www.dagitty.net; Textor, et al. 2011) . Figure S2 . Distribution of log 10 -pyrethroid metabolite concentrations, stratified by timing of maternal urine collection prior to (N = 413) or after (N = 253) delivery.
